
2020 West Virginia Archery in the Schools 

State Qualifying Tournament 

Local Tournament Verification Form 

**This form is to be used for schools submitting scores from a local tournament for state qualifying** 

You MUST submit a copy of your scores with this form. Forms without a copy of tournament scores will be returned. You are 

responsible for inputting your scores on nasptournaments.org.  

Qualifying School Information: 

School Name: ______________________________________________________________________________________ 

NASP ® BAI Name and Number: ________________________________________________________________________ 

Address: ___________________________________________________________________________________________ 

Telephone: __________________________ Email: _____________________________________________________ 

Local Tournament Information: 

Name of Tournament: _______________________________________________________________________________ 

School hosting tournament: ___________________________________________________________________________ 

Date of Tournament: ____________________ Location of Tournament: _______________________________________ 

As the team Head Coach, I verify: 

• That NASP® archery class was/will be conducted at my school during the 2019-2020 school year, with at least 10 hours  

being taught during school hours.  

• That the tournament was held during the specific dates, January 1, 2020 – March 2, 2020. 

• That all student scores were submitted from the same tournament. 

• That I have included a copy of my scores from the Local Tournament. 

• That I understand if any information is discovered to be falsified, my entire program will be disqualified from the 2020 

Qualifying Tournament and 2020 WV AIS State Tournament.  

 

By my signature, I confirm the above information to be accurate and true: 

Head Coach Printed Name: ______________________________________________________ 

Head Coach Signature: __________________________________________________________ Date: ______________ 

Signature of verifying BAI (from a different school/team): 

Verifying BAI Printed Name: ______________________________________________________ 

Verifying BAI Signature: __________________________________________________________ Date: ______________ 

 

Please return this form with a copy of your scores by 5:00 PM on March 2, 2020: 

Kayla Donathan 

Email: kayla.m.donathan@wv.gov 

Fax: (304) 558-3147 

Mail: 324 4th Ave., South Charleston, WV 25303 

Telephone: (304) 558-2771 ext. 51950 

mailto:kayla.m.donathan@wv.gov

